Val&e/De1aunaye, I brahima Ndoyeb and Souleymane Mboup' for the r .
Introduction
In the fight against AIDS in Afiica, the promotion of sexual behaviour modifications is still one of the major resources. Early on it was recognized that religion had a role to play in behaviour change, because religion can make a dzerence in the intimate behaviour of individuals [l] . Among other causes, such as modem education, urbanization and contraception, it has been suggested that Islam and Christianity have been partly responsible for the decrease in post-partum sexual abstinence and for the reduction in polygyny in eastem Afiica. Moreover, some religious leaders have seized upon the occurrence of AIDS epidemics to put forth their moral recommendations. Indeed, the relationship between the AIDS threat and religion has often been ambiguous, and this may explain why few studies have addressed the potential role of religion in prevention. Interventions involving religious leaders have been described throughout f i c a [l-81 and among f i c a n immigrants to New York City [9] , but some doubt remains as to whether religion could help or hamper AIDS prevention [lo-121. Senegal is a country in West f i c a where HIV infection has remained stable at approximately 1% in the general population, the first case of AIDS being recorded in 1986 [13] . Religion, mainly Islam, is part of nearly every Senegalese person's life, and health authorities recognized very early that they should work with religious leaders to build effective prevention programmes [14]1. Since 1988, the National AIDS Control Programme has developed intensive contacts with Muslim and Christian leaders aiming to involve them in the promotion of sustainable safe behaviours.
We took advantage of a comprehensive! epidemiot logical dataset on perceptions, behaviours and attitudes t regarding HIV/sexually transmitted diseases (STï)) , collected in-a rural community in Senegal {o assess the role of Islam and Christian religions on behhviours and beliefs possibly related to preventative attitudes. The survey was conducted in July 1997, in a rural community in the region of Fatick, in cen ' al Senegal.
lation of the area has been under 
Study sample
The demographic database was used to build / a probability random sample of adults aged 15-59 years. A sample size of 1000 adults was sought. To determine our sample, we estimated the proportion of people away fiom the area to be 20%, fiom the demographic follow-up. The initial sample size was therefore 1200.
Interview
Interviewers were selected from the local population.
They went through a 4 day training period consisting of collective courses and individual simulations of interviews. They were taught to translate the questionnaire extemporaneously fiom written French to the spoken local language (they do not write or read their local language, as school education in Senegal is in French). Therefore, a great part of the training period was devoted to the standardization of the translation. After informed consent, interviews were conducted in private places in order to protect confidenti&?. The following sociodemographic information1 was recorded age, sex, education, marital status and migration status. All respondents were asked their religion and the importance of religion to them (very important, quite important or not important).
Content of the questionnaire
Intentions to change sexual behaviour was measured by . the question: 'Do you plan to change your behaviour or your way of life since having heard about AIDS?' AIDS-related knowledge was estimated using, a summary score developed.fiom six questions about routes of AIDS transmission and knowledge about asymptomatic. infected! people. .Persons who had not heard of AIDS-were ygivdn a score-of O. The score ranged fiom O t0\:6. Variables salso included ,a spontaneous' declaration of AIDS as a major health problem, the perception 1 :
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Qualitative study
Open-ended interviews of a random sample of 25 men and 25 women who participated in the quantitative survey and of one Lutheran minister, one Catholic priest and two Muslim imams, a l l fiom the area, were conducted in June 1999. The importance of religion in everyday life and the potential role of religion and the involvement of religious leaders in AIDS prevention were investigated,
Analysis
All analyses were performed separately for each sex. The analysis was conducted in two steps. First, we determined whether levels of a selected set of variables related to AIDS preventative attitudes differed between Christians and Muslims. Second, we determined whether levels of the same set of variables differed between respondents who reported religion as being very important and other respondents. For the second purpose, one model was built for each variable related to AIDS preventative attitudes and was taken as the dependent variable. Associations between the importance of religion and the dependant variable were measured using odds ratios (OR) adjusted by logistic regression of statistically significant confounding factors among: age group, education, marital status, religion and migration status. When one of the potential confounding factors was included in the model, its corresponding OR is provided in Table 1 . All statistical computations were carried out using the SPSS version 9.0.0 statistical package.
Results
The initial sample w a s of 1200 adults aged 15-59 years (600 men and 600 women). Of this sample, 306 were away from their village and could not be interviewed (25% of the initial sample). Twenty-eight individuals refused to answer the questionnaire (3% of those who were present) and eight did not answer at least one of the, two questions concerning religion. The final sample for analysis consisted of 400 men and 458 women.
Out of the 858 people included in the analysis, 648 (76%) reported themselves to be Muslim (most of them &om the Mouride brotherhood, and some from the Tidjane), 202 (24%) Catholic, five (1%) Animist and three (0.2%) Protestant. The proportion of those who had ever heard of AIDS was 78%. Table 1 shows variations between Muslims and Christians in factors related to AIDS preventative attitudes. The proportion of those who spontaneously cited AIDS as a major health problem and the proportion of 
Religion and factors related to prevention

Sociodemogr4phic characteristics and importance lgnt to religion : :
As we intended to assess-whether the importance lent to religion q $ influence attitudes related to AIDS prevention, w$ 8 first studied its potential variations across sociode ographic groups. Important prevention-related variables were inversely associated with the importance of religion. Men who considered religion to be very important were less likely to cite AIDS as a major health problem (OR 0.4, P = 0.008) and less likely to report intentions to change to protect themselves fiom AIDS (the latter association is statistically significant only for Christian men). Women who considered religion to be very important were less likely to report intentions to change to protect themselves &om AIDS (OR 0.2, P = 0.0001) and less likely to report having discussed AIDS with others '(OR 0.4, P = 0.01).
eported having used or intending to &e. a condom to protect, themselves fiom AIDS. Mentwho !considered religion to be very important were mor6 likely. tb have heard of condoms (OR 2.1, P = 0.01). .Women. who considered religion to be very impo4ant were not more likely to have heard of condoms brit-wereamore likely to agree that condoms are forbidden, by. religion, (OR 2.7, P= 0.02). It was found thac 113 out' of the 16 Muslim women who had attended Coranic School agreed with the assertion that condom areIfOrbidden, which may explain why education wis associated with the variable (OR 4.4).
The reported importancel of religion had a diametrically opposed influence on men's and women's perceptions of personal risk of being infected with HIV. Men who considered religion. to be very' important were less likely to feel at risk of getting HIV (OR 0.5, P = tion was found b knowledge of AIDS. 
Discussion
The present study, conducted in a rural community in Senegal, provides some evidence that, despite initiatives aimed at involving religious leaders in AIDS prevention, religion was only slightly, non-significantly associated with AIDS awareness in this area. Moreover, our data suggest that religion was negatively linked with preventative behaviours. To our knowledge, this is the first quantitative attempt to assess the potential impact of religion on preventative attitudes towards AIDS in a country of sub-Saharan Afìica.
The area under study had a low level of HIV infection. Serological tests performed during the same survey and among the same sample found that 0.3% of adults were infected by HIV (E. Lagarde, et al., in preparation) . Despite this low seroprevalence, it is encouraging to note that AIDS awareness is very high 78% of the sample had heard, of AIDS. However, knowledge regarding HIV transmission was very poor, and only 60% of men and 29% of women had ever heard of condoms.
A major concem is the relevance of the questions used to ask about religion and its importance. The questionnaire was not designed to collect information such as mosque attendance or prayer fÌequency, but we did examine whether alcohol consumption, forbidden by Islam, and rates of polygamy? forbidden for Christians, differed between religions. Alcohol consumption was . reported less fiequently by Muslims than by Christians, and Christian men were engaged in polygamous unions less frequently. than Muslims. In addition, we found %that Muslims who considered religion to be very important were les? likely to report alcohol consumption than other Muslims. i ' T h e reliability 'OE self-reported data on behaviours related to AIDStand sexuality must also be questioned. A reliability survey we carried out in another rural area of Senegal showed that the same interview procedure (questionnaires filled out :by local interviewers) provided very reliable data on sexual behaviour in married couples [19] . .
We tried to identify sociodemographic factors, possibly associated with the importance of religion (age, education, marital status, migration status, and the particular religion). Very few significant associations were observed. Moreover, when necessary, associations between the importance lent to religion and preventionrelated variables were adjusted for these sociodemographic factors. .We can, however, never be certain that unrecorded confounding. factors such as economic 
